
 

 

 
EXOTIC ANIMAL PERMIT APPLICATION 

   
Applicant Name: _____________________________________________________________________                                

Co-Applicant Name: __________________________________________________________________ 

Street Address: ________________________________City: ____________St: ______ Zip _________ 

Mailing Address: _______________________________City: ____________St: ______ Zip__________ 

Telephone:  Home (___) ______________ Work (___) ______________ Cell (___) ________________ 
 

Please mail the completed application and additional required forms (as indicated on the checklist) to 
2825 Longley Lane Suite A, Reno, NV 89520, or submit the application in person at: 2825 Longley Lane 
Suite A, Reno, NV 89520.  Upon receipt, an Animal Control Officer will call you to schedule an 
appointment to meet with you.  

 

 

 

 
Signature of Applicant__________________________________________ Date___________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Pet Name Species Color Age 

 

F/M Spay/ 

Neuter 

Microchip # or other identifier 

  
1.       

2.       

3.       

4.       

5.        

6.       

 
 

Date Received/Office Staff Initials 


